Musculoskeletal radiology is a neglected subspeciality of radiology. Although examinations of the skeleton and chest constitute a majority of the examinations in a radiology department it is looked down on. A common attitude is that ''anyone can do bones''. This is true in major fractures, where it is easy to see the fracture lines and the dislocation.
Musculoskeletal radiology is so much more than that. Some fracture types are very subtle in the appearance on the radiograph, for instance Lisfranc fractures of the foot, fractures of the carpal bones and so on. It is important to understand the mechanism of fractures and a subtle finding in an ankle can indicate an unstable fracture, although not obvious, because the trauma also involves tears of ligaments, being part of an extensive trauma.
In the everyday work musculoskeletal radiology also includes evaluation of degenerative changes of several joints and joint prostheses. Subtle changes may indicate loosening of a prosthesis. The attitude that there is no development in plain skeletal radiology is wrong, as long as we co-operate with orthopaedic surgeons. We must follow the development in orthopaedic surgery and learn new things and innovations which means development in all fields of skeletal radiology.
The fear of most radiologists is to miss bone destructions, either due to a primary tumour, osteomyelitis or metastatic disease. A missed diagnosis may be deleterious and influence on the future fate of the patient. This kind of evaluation also requires experience with subtle changes. This is also true in metabolic diseases and arthritis, where bony changes may be the first visible abnormalities in a diffuse clinical history. Bone dysplasias is another difficult field.
In all these examples complementary methods such as CT, MRI, bone scintigraphy or ultrasonography can solve the problem, but it is essential to know when to suggest the most appropriate examination to assure the correct diagnosis.
It is important to emphasize that the crucial thing in musculoskeletal radiology is knowledge of anatomy, both bones and tendons and ligaments. In soft tissue structures MRI and ultrasonography are the most important methods. In my view it is important that MRI and ultrasonography of the locomotor system are done and interpreted by the musculoskeletal radiologists, who should know the anatomy best.
Bone radiology may seem to be a boring experience sitting at a view box or work station and evaluating radiographs. In an active department that is not true. The musculoskeletal radiologist should be active in the work-up of the patients, doing bone biopsies guided by fluoroscopy, ultrasonography or CT, puncture of joints for drainage or arthrography or fistulography. As indicated above ultrasonography of the locomotor system should be performed by a musculoskeletal radiologist, and in that respect you get a very close contact with patients and can do a very essential part of the work-up of the patient. As musculoskeletal radiologists we can also take part of the treatment of patients, such as with vertebroplasty, radiofrequency ablatio of osteoid osteoma and others.
I have tried to emphasize that musculoskeletal radiology is a very demanding but rewarding subspeciality in radiology. It contains a lot of routine work, but it is extremely satisfactory to make an unexpected diagnosis in this flow of examinations.
In this issue of Acta Radiologica we have seven articles on musculoskeletal radiology. This is in part due to the fact that we want to promote this field of radiology and encourage more of the young radiologists to subspecialize in this field. 
